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STANDARD CERTIFICATE OF DEATH @ B AIw0

HLED DEC 9 ) 1g§°79inrulion District No. oo 318’"'““'? Registration Distries No]- 003 T Fl:i:::‘%ingj_ ...... |

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: R.ndam:. befors
a. COUNTY o STATE Mg, b. COUNTYQ¢ Loui‘““‘"
‘-:, b. C(IJ'LY (If outside corperate limits, give TOWNSHIP only) | Inside Limits <. C(I;LY ’ Inside Limits
tomw St. Louls YesU) NeO roon  Affton 5 (o) YesO NoO
_ < l'FIgIS-l&I'INAAg(E)lgFM(I;-NOTm hospitol, give location) Luﬂ;{!h of stay in 1b 4. STREET (14 oulsldu give location) Reside on Farm
2 /& insTiTuTiON ssourl Baptils oepital] 2-aooress 8601 Gravols YesO NoD
" rd
- 8 3. NAME OF Firat Middle Lant 4. DATE Month Day Year
3 bECEASID oF
23 {Tupe or print) Freda 818k AT Npw, 11 1957
5 2 5. 5EX 6. COLOR OR RACE 7. marrieo (] Never marrien [ 8. DATE OF BIRTH 9. AGF(:"M!:%NN IF UNDER 1 YEAR |IF UNDER 24 HRS,
= g f 1 h ﬂ 0 1 ’ﬂh irthday} [Monthe | Do | Hours | Mim.
.= emele white wioowen (] DIVORCED ct ?, 914 3 i
: ¥ e 10g. USUAL OCCUPATION {Gise kind of work done [105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHFLACE (City and atate or country) o 12. CITIZEN OF WHAT COUNTRY?
iy E 2 w durin%mo L of working life, even if retired) .
. 5 o ome Springfield, Mo, UsA
y HB-£ @ »
s = - 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
€2 2 :
2 ¥ 8 Fred Hendricks Ella Gilland
~ Z o w 5. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Addrear
;’ - - {¥er, no, or unknoon) | {If pes. pive war or dates of service)
- 2 no —— Adellne Wilke 8707 Gravois
» et & - [18. CAUSE OF DEATH [Enter only one caute per line for (), (5), and (¢).] ~TINTERVAL BETWEEN
3 2V = PART I, DEATH WAS CAUSED BY: c , , ONSET AND DEATH
= T3 @ IMMEDIATE CAUSE (a) 2as e R, 3—&%\ —a_
2 =2 ¢
08 K
-1 "3 - g Conditions, if any, OUE TO (b) }J..,.] 4 M :p P ’
r 2 3 trhich gare rise to
E 2 5 g . a‘bow canse ;‘1- .
2 a stating the under- . ﬁtn- “,,.. )CHM
EG o > lying cause lasi. DLE TO (¢)
c g o . PART. 1l. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH BUT NOT RELATED rq THE TERMINAL DISEASE CONDITION GIVEN iN PART i(n} 15, WS gg;g:?’f
w g = - /
5 2 x o 5 ? ‘_;z,)ﬁ ves & no O
Es — = 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Part I or Pert 1I'of item 18.) -
22 = f
"0 E O 0 O
>= <« v
3 a’ = | e TIME OF  Hour  Month, Day, Year
] S INJURY @ m.
207 a p.m. :
3 ]
- 2 g X | 20d. INJURY OCCURRED 20¢. PLACE OF [NJURY (e, g, in or chout home, |20/ CITY, TOWN. OR LOCATION COUNTY STATE
L WHILE AT NOT WHILE D farm, factory, street, office bidg., ete.)
En W WORK AT WORK
JE D
- |31 I attended the deceased trom . . to AMos. // and last saw f:lmr alive on _ML
ol Death occurred at hd P _mon the dare stated above; and ta the best of my knowledge, from the causes stared.
© o
s a 22a, SIGNATURE (Degrec or title) . - . - D 22h. ADDRESS,r- - . |22, QATE SIGNED
% c | WL/ -
i, Qe 3. @71#129:,.& (,BVA/M 73 /52
'6‘5 23a. :uUL cagun?n‘ 235, DATE. 23c. NAME OF CEMETERY OR CREMATORY Z3d: LOCATION (Cify, town, o7 countw (State)
209 zucmL ify
35 FERGVEY” | 11/15/1957 | Sunset - -Burial Park A
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

J L Zlegenhein & Sons 7027 Gravolie NIV 14587

{Licensed Embalmer®s Statement on Reverse Side)
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> STATEMENT BY'LICENSED EMBALMER =~ "~ __

1
1
[ 3R}

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, or by .....iociiiiiiia i, e iaans ST , Student Embalmer.No...' ........

working under my personal supervision..

Student .......oooiiiiiirr i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. {F3

. 'tc comply with the above constitutes grounds for revocation .of license): : <h
If embalmed by a STUDENT, he also shall sign in his' OWN handwntu.xg.
If this body is not.embalmed,;fact:shouldibe so!stated.abovel BCINIINGT 1 .ionan
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